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License No.:

S et

VOLUNTARY SURRENDER
ﬁ Z @_&W@DO holder of License No. 35%5 o pra;:t';ce 2s a
physician in the State of Georgia, hereby freely, knowingly, and voluntarily surrender said license to the
Board. T hereby acknowledge that this surrender shall have the same effect as a revocation of my license,
and | knowingly forfeit and relinquish all right, title and privilege to practice this profession in the State of
Georgia, unless and until such time as my license may be reinsiated, in the sole dizcretion of the Board.

I understand that [ have a right 10 a hearing in this matter, and 1 treely, knowingly, and vo lun‘tariiy
waive such right. T also understand that should ady request for reinstatement be amtenained by the Board,
the Board shall have access to the entire investigative file in this marter. .

This surrender shal! become efféctive immediately upon acceptance thereof by the Bourd. |
understand that this document will be considered to be a public record entereq zs the final disposition of

disciplinary proceedings presently pending or which could be brought against me, and that this sction shall

be cotsidered to be and may be recorded as a final order of the Board. %
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ACCZ NCE OF SURRENDER

The Voluntary Surrender ofa}_,icense No. _3{03 is hereby accepted by the Board, thi X§ ’ day of
,20 Z .
; U By, Flle 7 /%
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